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A specialty is the transition from the undifferentiated medical graduate phase to the final, fully-
differentiated specialist who is almost restricted to one specialized area of medical work. The
medical specialty chosen by the medical practitioner is important for both the practitioner and
the society. It is an important determinant of the future supply of doctors in different specialties
and the planning of the workforce for the health-care services.

Many factors influence specialty choices of the medical student and medical practitioner. These
range from individual characteristics to the features of the specialty itself, including specialty-
related lifestyle.

This article explores factors influencing specialty choices of medical students and young
practitioners. The article also suggests some general and practical principles that junior doctors
should follow in selecting a specialty to suit their personality bearing in mind the health needs of
the society.
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INTRODUCTION

Helping people, interest in science, and the
intellectual challenge of the profession have been
reported as important motives for the desire to
study medicine.” After passing their qualifying
examination, medical students face a selection and
rather unique allocation process to prepare for
further specialization into highly professional
jobs. These are obtained after further education
and practical work.

Therefore, medical careers begin
undifferentiated, and postgraduate training ends
with most doctors specialized in a specific area of
practice. Specialty is the transition from the
relatively  undifferentiated, “stem doctor”?
potentially capable of entering any specialty, to
the final, fully-differentiated specialist who is
almost entirely restricted to one specialized area
of medical work.

Medical education requires the exposure of
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undergraduates to a wide range of medical
specialties, and most students will have sampled
many of the broad areas of practice by the time
they qualify. As a result, it is often assumed that
students do not make their career choices until
after they have finished medical school, remaining
agnostic about their final specialty choice until
that time. However, medical school entrants,* and
even medical school applicants, often have strong
preferences for, and particularly, against, some
medical careers® there is strong evidence,
therefore, that career choice can be determined
during or even before medical school.®”

THE IMPORTANCE OF THE SUBJECT

The medical specialties chosen by medical
practitioners as their careers is an important
determinant of the future supply of doctors in
different specialties, and it is important for the
planing of the workforce of health-care services.
In addition, selection and professional training for
a resident in a specific medical specialty requires
much investment of time, training effort and
money. Consequently, efficacy in the selection
procedure is vital.

Insight into the reasons underlying the choice
of medical careers in a country can improve
medical career-planning. Better matches of
preference and actual specialty may prevent the
early termination of a medical career. These
insights can also provide better information and
counseling for medical students and young
doctors, and guide them towards careers that serve
their aspirations as well as the health needs of the
society.

On the other hand, failure of proper selection
can lead to the waste of time and financial
resources, improper utilization of human talents,
declining enthusiasm and performance, multiple
changes among specialties, drop outs, and even
abandenment of health careers.

In Arab countries, health care services have to
be matched with existing health problems. These
services should also be served by a variety of
suitably trained work force for their health care
priorities.

FACTORS AFFECTING CHOICES OF
MEDICAL SPECIALTY

Many factors influence the specialty choices of
medical students and medical practitioners. These
factors range from individual characteristics such
as age, gender and type of personality, the
moment of choice, elements of influence and role
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models, to the characteristics of the specialty itself
such as the types of problems and people
encountered and served in the practice, the
continuing development of new technologies, and
the anticipation of specialty-related income.®*?
These factors also include the type of curriculum
used in the undergraduate medical education,
exposure during the internship year and the type
of rotations and whether the exposure to the
different subspecialties during internship.

For example, students who choose general
medicine are guided in their choice by the
opportunity for a better contact with patients;
patient type (e.g. chronic); to be in medicine is to
be a general doctor; opportunity for broad and
comprehensive caregiving; diagnostic challenge;
intellectual content; satisfaction in deepening the
study of the patient; ambulatory practice;
opportunity to be involved in psychological and
social aspects of medicine; desire to contribute to
the community; need to keep options open; and by
the little value they place on remuneration and
lifestyle. 212

On the other hand, students who choose
surgical specialties justify their choice in terms of
the opportunity for practical procedures and
operations; the effective almost immediate results;
their enjoyment of emergency care; the practical
application of scientific knowledge; the research
opportunities; the predominance of in-hospital
practice; the prestige of surgery within the
medical profession; the opportunity for leadership
and to exercise authority; the greater
remuneration; and the greater respect enjoyed by
residents in this field.?**?

Recently, specialty-related lifestyle has drawn
increased attention. Studies have suggested that it
has become a determinant in student's criteria for
the selection of specialties.***® A “controllable
lifestyle” characterized by personal time free of
practice for leisure, for family, and avocational
pursuits, and control of total weekly hours spent
on professional responsibilities. This is related to
the amount of time remaining for activities
independent of medical practice and is a reflection
of both total hours worked and number of nights
on call.

In their study that included medical students
from nine US medical schools, Schwartz et al®
found that students prefer to select specialties that
had fewer practice work hours per week, allowed
adequate time for the pursuit of avocational
activities, and seemed to have a fewer call nights.
These aspects of lifestyle were found to be more



influential than more traditional motivators, such
as remuneration, prestige, and length of
training.””?® In addition, Jarecky et al*® suggested
that lifestyle is a main factor in later career
changes by physicians in practice.

In the USA, the controllable lifestyle has
significant implications on the preference of
senior medical students for specialties with
subsequent alteration in the distribution of US
physicians by specialty. For example, Family
practice and general surgery residency programs
have experienced significantly lower fill rates
during the last 6 years.?®

This influence of lifestyle on specialty choice
may be representative of a larger societal trend.
Individuals aged 24 through 38 years in 2003
reportedly want time to devote to life outside
work (for avocational pursuits) and thus weight
lifestyle more heavily when choosing jobs.**%

However, although a controllable lifestyle is
likely to be important, clearly other factors are
also part of what is a complex career decision-
making process that ultimately determines a
specific specialty choice. The “controllable
lifestyle” may interact with other variables, such
as income, work hours, and the years required for
certification. Other factors, such as the growth of
group practices and the increasing separation of
outpatient and inpatient responsibilities, may
affect the lifestyle of different specialties and
allow the practitioner more control over the
timing of professional commitments.

Future research will be required to gauge the
impact that these and other changes have on the
contingencies between lifestyle and specialty
choice. In addition, although many studies have
reported a strong association between the recent
specialty preferences of medical seniors and
controllable lifestyle, these do not establish a
causal relationship.

CAREERS IN MEDICINE

The medical services market is pointing towards
expansion and diversification of medical
knowledge, and a variety of highly specialized
medical services already exist. Subspecialties
emerging from pediatrics, radiology, orthopedics,
plastic surgery, public health etc., constitute a
growing part of health care system.

Careers differ in their demands, requiring
different amounts of intellectual ability, manual
dexterity, long-term commitment, or willingness
to work in particular environments, and can be
better suited to particular personalities, aptitudes,

and physical dispositions. Needless to say,
individuals also differ in aptitudes, interests and
abilities.

Career choice, therefore, requires that people
consider the entire range of careers and then
circumscribe those which they regard as broadly
acceptable, in order to make their eventual choices
within that subset.

Individual differences in learning ability lead
to individual differences in the acquisition and
level of mastery of specific medical competences.
These differences should be considered in the
selection and allocation of medical practitioners to
postgraduate programs.

General medicine, surgery, pediatrics,
obstetrics and gynecology, family medicine,
psychiatry and others are many possibilities from
which one is to be selected. The range has become
even broader as a result of the emergence of new
subspecialties within the traditional specialties. In
addition, there are many specialties that, although
very vital, are not very popular such as medical
education, child health, adolescent's health, school
health, geriatrics, medical statistics, health
administration, and health economics. The need
for such less popular specialties in less developed
countries should be revisited in the light of
differing demography, economy, health care
system, health challenges, and health priorities.

HOW TO
SPECIALTY?
At the moment of choosing a specialty, the
graduate has to look within himself and at the
possibilities of a job and a chance of postgraduate
training. Generally, career planning includes self-
understanding, exploring the variety of medical
careers, and finally choosing a specialty to meet
community and personal objectives.

CHOOSE A HEALTH

1. Self-understanding

The choice of the "right" specialty by the graduate
requires very transparent soul searching rather
than a mere glance at the available "chances"” of a
job or a postgraduate training. The graduate has to
think about who he is, what his spiritual, ethical,
social and cultural values are, what his interests
are, what matters to him both in life and at work,
what his special talents are, and the possible
rewards expected in the specialty. He has to
examine the prevailing health determinants, health
problems and health care system in his
community, and consider the future trends in these
fields.
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2. Career exploration

The graduate has to explore a variety of
specialties and career options available. He should
communicate with  physicians in  various
specialties to find out what they do in these areas,
and gain a real-world perspective on their
specialties. He also has to ask questions about the
number of training years, the competitiveness,
costs of specialty, degree of dependence on
technology, number of working hours, day and
night shifts, levels of stress at work, rules and
regulations, social environment at work, and
whether the career under consideration would
present choices to deeper and more specific
subspecialties.

3. Decision making

Once the graduate has gathered enough
information on all possible choices, he has to
compare what he have learned about himself in
the first phase with the information he gathered
about different specialties and careers. Bearning
in mind the health care system, the available
chances, the society's needs and the future trends,
he should then examine the option that will allow
the best integration of his internal determinants
(his personality and abilities) and the external
ones.

CONCLUSIONS

In Saudi Arabia, the process by which young
doctors choose a medical specialty needs to be
investigated. This should study the personal
characteristics of individuals and their choice of
particular careers, background factors influencing
career choice, their association with certain
personal variables, the careers of specific groups,
such as female doctors, and attitudes towards
different specialties. Given the size of the country
and the health care needs, the trends in specialty
choice should be appraised to meet current and
future needs.
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